FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT nomzf nt;ﬁr:A:Tr;ir\:hil STATE F eb 1 4 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # 1 1622 (2)

1. Corporation Name

CERTIFIED POOL MECHANICS, INC.

NSRRIV AR B

Principal Place of Busingss i Mailing Address
242680 8 TAR.OAO TR 26200 5 TAMIAMI TR .
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 34134-7045
us us
3. Date Incorporated or Qualiied | 3, Date of Last Report
08/23/1989 04/12/1996
2. Principal Place of Business |_28. Marling Address 4, FE| Number Applied For
2 . 26] 650150977 Not Applicable
Suile, Apt. 4, el Suite, Apt. #, etc. . i
wie. Apt- 8. @ e, Apt &, el §. Certificate of Status Desired O $8.75 Aditions!
?‘EI ;ﬂ Fee Required
Gity & State | City & Stale _ 6. Bection Campaign Financing $5.00 May Be
E-l 2&] Trust Fund Contribution Added to Fees
. on .., Gouniry Il Country 8. This corporation has liability for injangible tax under s. 199.032,
24| 25 20] ?0_] Flotida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, WILUAM R P.A. 81] Name
813 COLLEGE PARKWAY B2| Streel Address (#.0. Box Number is Not Acceptable)
SUITE 300
FT MEYERS FL 33919 83
B4| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

atfice or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am famitiar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e R

Bignatun yped or Frntes o hane of |Pg| ud agent and tive it ppplicablo (NOTE: Ragislered Agant sipnature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 )
T DOPS -] DELETE ]l 1.1TME [Jthange T addition g
NAME KNIGHT, STEEVEN 1.2 NAME §
sttt anoness | 1208 HEMINGWAY 1.3 STREEY ADDRESS T
cv-si-ar | FT MEYERS FL 1.6 CITY-ST- 2P : &
e [1]] ] OELETE 21 TITLE [T change ™ ] Addition |
NAML KELLEY, MARTIN J 22 NAME ;
stree anoress | 478 SOUTH COLUER BLVD 2.3 STREET ADDRESS
orv-s-ar | MARCO ISLAND FL 2 4CAY-S1-2F
THILE ] DELETE 31TILE ‘ [Jchange [T Adoition
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
LTY-S1- 2P 3.4 CITY-51-2IP
TI7LE [T oewere 41 TLE [ Change [ Addition
AN 4. 2HAME
STRLE) ADDRESS B 4.3 STREET ADORESS
CirT- 51 e 44 CITY-S1- 2P
TiILE [T OELETE E1TITLE [dthange I Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Chy-§1- ¢ ¥ 54 CITY-57-2P
mE [T DELETE 6 1TILE ' [T Change ] Additon
HAME L soname
SIREET ANDRESS //_—— €3 ST RomReRS, |
CITY-5T-7P 64 TITY-ST-2IP \

14. | do hereby certify that fhginformatfe-eTpplied with this filing does not qualify for the exemplionsteted in Section 119.07(3)(1), Florida Statutes. | further certify that tha
information ind-cated orf tM-s ape9q report or supplemental annual report 8 gCThrate and that my signature shall have the same legal effect s if made under oath; that
I am an afficar or directdp g DOfclllOn or the receiver ar rusigo=o we!ed to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 g8 ﬂ ith an address.

O o GO Slilaq quy- 943- 903l

WSIMA YURE AND TYPED OR PAINTED NAME GF SIGMING OFFICER OR DIREG TOR Date Daylime Phore #
FYEY ety




